FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' CORPl?OORF/giC)N pe X FLORIDA DEPARTMENT OF STATE | Apl. 16 1997 8 Ooam

Sandra B. Mortham
ANNUAI. REPORT

1997 Secretary of State
DOCUMENT # P95000088706 (3)

1 1. Corporation Mame

~ LORI P. ARONSON, P.A.

AR RO

Pancipal Place of Busingss Mailing Address
1899 UNIVERSITY DRIVE 1999 UNIVERSITY DRIVE
SUITE 402 SUITE 402
j‘k» OORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-606%
g 4, Date incorporated or Qualified 38, Date of Last Heport
& ) o 11/20/1895 07/08/1996
% 2. Principal Place ol Business 2a. Mailing Address 4. FE! Numbor ' Applied For
1121 E 650531878 Not Applicable
& Sulte, Apl ¥, olc. Suite, Apl. #. cic. it
IS D : e uie, A e &, Cerlificate of Status Desired | $8'75 Addftional
27 - Feo Required
; City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ . 'Tsl Trust Fund Contribution Added 1o Fees
Zip Country . fn | Country 8. This corporation has liability for inlangible lax under &. 199,032,
@ - 25) 26)] a0 Fiorida Slalutes Hyes [no
g. Name and Address ol_(:‘y_rlgrl!ﬁpglﬂqud Agent 19. Name and Address of New Registerad Agent
ARONSON, LORI P 81 Namc
1999 UNNERsm DRIVE B2| Sirect Address {P.O. Box Number is Nal Acceptable)
SUITE 402
CORAL SPRINGS FL 83071 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agont. or beth, in the State of Florida. Such changeo was aulhorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent, | am familiar with, and accep! the obligalions of, Seclion 807.0505, Florida Stalutes

SIGNATURE e e — . P
. Signature, typod o printed namo ol registered agent and 1l it apploabie (NO1E - Registered Agant sighature requiced whon reinslating) DATE

12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD [ oecere 11ILE T change (] Additien
NAME ARONSON, LORi P 1.2 KAME

staeeTaporess | 1998 UNIVERSITY DRIVE, SUITE 402 13 STREET ALDRESS

onv-gr-ze | CORAL SPRINGS FL 33071 _ VACRY-51- 2P

TME ] DevETe 21 MLF [ Change L] Acdilion
NAME 2.2 NAME

“STREET ADDRESS . 23 S1REET ACDRESS

CITY-51- 21 2 4G01Y-S1-70

“IRLE [T otene 3VNILE [1Change ] Addition
RAME 32 NAME

STREET ADDRESS 3.3 STRET ASDRESS

CITY-51- 2P ) 34, ClTv-§1-79

THTLE T MG £ATILE ] [JChange L] Adailion
HAME 4 2 NANE

STREET ADDRESS 4.3 STHEC] ADDRESS

CY-81-21P 44 C7-81-2IF

me i T oniete PRELIT [ Change ] Agdition
NAME 5.2 KAME

BTREET ADDRESS 53 SIREFT ADDRESS

Cy-51-21p o ) o 5ACNY-8T-2IP

TLE R MR 61 TIILE [T Crange L] Addition
NAME 6.2 NAMT

STREET ADDRESS 3 STHE1 ADDRESS

CTY-81-2ip B4LMY-81-2P

14. | do hereby certify that the informatian supplied with this filing doas not qualily for the oxemptlion slated in Section 118.07(3)(i), Florida Stalutos. | further certify that the
information indicaled on this annual reporl or supplernental annual reporl is true and accurate and thal my signature shall have 1he same legal effect as i made under oath; that
1 arn an officer or director of tho corporalion or the roceiver or lrustoe empowered to execule this report as required by Chapler 607, Florida Slatutes: and that my name
appoars in Block 12 or Bpck 13 if changed, or on an attachmenl with an adoress.

aanatune. X i Ao Zam' /‘71’0/’250“/ %5/7?’ (45Y9) 310 -4 pors

CR2E034 (9/96)



